Bursal swelling is well known in rheumatoid arthritis and is particularly common at the elbow,1 where it is usually of little clinical consequence unless infection supervenes. To our knowledge rupture of an olecranon bursa has not been previously reported.
Case report
A 76-year-old man with recurrent asthmaticobronchitis, bronchiectasis, and seropositive, erosive rheumatoid arthritis of 6 years' duration was reasonably well controlled on salbutamol, indomethacin, .. Conventional radiographs showed erosive changes in both elbows and wrists. Echography of the right forearm suggested small fluid-containing areas compatible with a leak from a cyst. Arthrography of the radiocarpal joint failed owing to inability to enter the distorted joint space. Renal and cardiac function was normal.
There was initially some spontaneous improvement in the arm swelling, but he returned in August 1979 with pitting oedema in both forearms. The rest of the examination was essentially unchanged, though the right olecranon bursa had increased in size. On the assumption that the cause of his forearm swelling was possibly a leak from this bursa, aspiration of the bursa was performed and followed by the injection of 1 ml of triamcinolone hexacetonide (Lederspan 
